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May 1, 2007

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, CA 90012

Dear Supervisors:

PUBLIC-PRIVATE PARTNERSHIP PROGRAM
AGREEMENT AMENDMENTS
(All Districts) (3 Votes)

IT IS RECOMMENDED THAT YOUR BOARD:

Delegate authority to the Director of the Department of Health Services (DHS
or Department), or his designee, upon review and approval by County Counsel
and Chief Administrative Office, to:

1. Amend 20 Public-Private Partnership (PPP) Program Health Care
Services Agreements, substantially similar to Exhibit I, with those
partners that have requested and met the requirements to participate in
the Diabetes Care Management Pilot Project listed on Attachment B,
to: 1) add a Diabetes Care Management Pilot Project component that
will determine the feasibility of implementing a new payment
methodology that will promote quality of care and improved health
status, as well as a more cost effective utilization of resources; 2)
include provisions to ensure contractual compliance and ability to
impose liquidated damages as it relates to the Pilot Project; and 3)
increase the total maximum obligation by $425,000, from $39,839,435
to $40,264,435, effective upon Board approval through October 30,
2008.

2. Amend 51 PPP Program Health Care Services Agreements,
substantially similar to Exhibit II, with those agencies listed on
Attachment B and B-1, to extend the term for primary, dental and
specialty care services on a month-to-month basis for an additional
three (3) months, to allow for the completion of a competitive bid
process, effective July 1, 2007 through September 30, 2007, under the
same rates and terms, in the amount of $13,480,689.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTIONS:

In approving these actions, the Board is authorizing PPP Health Services
Agreement Amendments to: 1) add the Diabetes Care Management Pilot
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Project (Pilot Project) component to those twenty providers that met the program requirements and
have requested to participate in the Pilot Project; and 2) extend the current Agreements month-to-
month for an additional three (3) months to allow the Department to complete the current Request
For Proposals (RFP) solicitation process for all PPP services (primary, dental and specialty care
health).

The Pilot Project will allow for the implementation of a new payment methodology that will focus
on health outcomes and sound disease management. The Pilot Project will be evaluated at the end
of an 18-month period to determine if the results of the new payment methodology promotes good
care management and improved health care, as well as a more cost effective utilization of
TEeSOUrces.

The additional three (3) month extension is necessary to avoid any lapse in services while the RFP
for all PPP services is completed.

FISCAL IMPACT/FINANCING:

The total cost for the Pilot Project is $425,000 increasing the maximum obligation from
$39,839,435 to $40,264,435. The total cost for the three (3) month-to-month extension in Fiscal
Year 2007-08 is $13,480,689.

Funding is included in the Department’s Fiscal Year (FY) 2006-07 Final Budget and has been
requested in the FY 2007-08 Proposed Budget Request.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS:

Background

A major goal of the 1115 Waiver was to expand access to primary care services to the medically
indigent and uninsured. Prior to the 1115 Waiver, the Departments® health care delivery system
emphasized inpatient care over comprehensive primary care or outpatient specialty services.
QOutpatient visits delivered by DHS were typically single purpose and disease-related, and not
representative of client-centered comprehensive primary care. Even after the Waiver's
implementation, expanded access was measured by counting the number of face-to-face visits
delivered by licensed providers at DHS and PPP sites. PPPs continue to be reimbursed at an all-
inclusive rate for those visits that meet the primary care visit definition established under the
Waiver. While counting and paying for visits allows for a straightforward measure of access, it
encourages provider-centered visits over more cost-effective, and sometimes more desirable
types of care, not counted or reimbursed under the Waiver (e.g., group visits and telephonic
contacts). Additionally, the reimbursement method does not focus on the quality of care or
improved health status of patients served under the program.
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With the expiration of the 1115 Waiver on June 30, 2005, the Department is no longer bound by
the Waiver requirements and now has the flexibility to develop other measures of access and
success, including other reimbursement methods that do not rely entirely on the provision of a
face-to-face visit with a licensed health care provider. To explore different payment and
programmatic options that focus more on quality of care and improved health status than on
counting visits, 2 PPP Leadership Group with members representing the Community Clinic
Association of Los Angeles County (CCALAC), PPP Strategic Partners and DHS was convened in
December 2004. In addition, a Primary Care Subgroup, consisting mainly of DHS and PPP
clinicians, was established to advise the Leadership Group on clinical issues.

After exploring different possible reimbursement options, the Leadership Group recommended a
Pilot Project be undertaken and evaluated before initiating any substantive changes to either the
existing program or payment structure. Given that six out of every ten PPP visits are for patients
with one or more chronic conditions, it was further recommended that the Pilot Project focus on
chronic rather than episodic care, and that it build upon the disease management infrastructure
previously supported and funded by the Department and already in place at many PPP agencies.
As such, the Leadership Group decided that, as a first step, the Pilot Project should focus on
diabetes, since many PPP partners already have established diabetes management programs and
electronic diabetes registries. '

Diabetes Care Management Pilot Proiect

In January 2006, the Department released a Request to Participate (RTP) soliciting participation in
the Pilot Project from existing PPP Program contractors who met the specific requirements in the
RTP. As aresult of the RTP, twenty PPP Program contractors requested to participate in the Pilot
Project and met specific requirements.

The overall goal of the Pilot Project is to test the feasibility of implementing a new payment
methodology focused on health outcomes and sound disease management principles for an acutely
ill cohort of diabetic patients. Disease management programs have been demonstrated to improve
both the quality and longevity of a patient’s life while reducing incentives to over-schedule visits.
The reimbursement methodology will be evaluated to determine whether it promotes good care
management and improved health outcomes, as well as more cost-effective resource utilization.
Based upon the results of the Pilot Project, DHS will evaluate the feasibility of expanding the
“piloted” payment methodology to all high-risk PPP diabetic patients. The long-term goal is to
integrate PPP primary care disease management activities fully with those currently being
developed through the Department’s Countywide Disease Management Program

Under the Pilot Project, the Department will randomly assign the Contractors to one of two
groups: 1) Intervention Group, who will implement the new payment methodology and be
reimbursed at the rate of $470 per calendar quarter for billable contacts; and 2) Control Group,
who will continue to be reimbursed at the rate of $94 for a billable visit as described in the service
agreement. To ensure compliance, there are provisions in the agreement that will allow for
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liquidated damages should the Contractor fail to perform its contractual obligation as it relates to
the Pilot Project.

The Pilot Project will take place over an 18-month period. However, because the Department is
currently processing an RFP for all PPP Program services (primary, dental and specialty care
health), only those Pilot Project participants who are successful in the solicitation process will
continue in the Pilot Project.

Agreement Extensions - Three Months

The PPP Program provides the indigent, low-income, uninsured patient population with medical
services throughout Los Angeles County at County and private facility sites. Patients must be at
or below 133 1/3% of the Federal Poverty Level based on the Certification of Indigency (COI) as
self-verification of income, or determined to be eligible General Relief recipients of the County.

On May 31, 2005, the Board approved 55 PPP Program Health Care Services Agreements,
effective July 1, 2005 through June 30, 2006, with the provision to extend the term for an
additional twelve months, as necessary. On May 11, 2006, the Department extended the current
PPP Program Health Care Services Agreement for an additional twelve months through June 30,
2007, under the same terms and conditions.

The Department is currently in the final stages of completing an RFP solicitation process and
expects to complete the process before September 2007. The additional three months will provide
the necessary time frame for completion.

Attachments A, B, and B-1 provide additional information.

County Counsel has reviewed and approved Exhibits I and 11, as to use and form.

CONTRACTING PROCESS:

It is not appropriate to advertise amendment contract actions on the Los Angeles County Online
Website.

IMPACT ON CURRENT SERVICES (OR PROJECTS):

The Board’s approval of the recommendation will allow the Department to implement and
evaluate the outcomes of the Pilot Project to determine the feasibility of implementing a new
payment methodology focusing on health outcomes and sound disease management and to extend
the current PPP Agreements to avoid any lapse in services while the current RFP is finalized.
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When approved, this Department requires three signed copies of the Board’s action.

Respectfully submitted,

M.D.
Medical Officer

PPP Disbetic. LVB.wpd™

Attachments (5)

c: Chief Administrator Officer
County Counsel
Executive Officer, Board of Supervisors



ATTACHMENT A
SUMMARY OF AMENDMENTS

TYPE OF SERVICES:

Pubic-Private Partnership Program (PPP) Health Care Services for the indigent, low-income,
and uninsured patient population with primary, dental, and specialty care services throughout
Los Angeles County and private facility sites and Diabetes Care Management Pilot Project
(Pilot Project).

TERMS:

The Amendments to add the Pilot Project will be effective upon Board approval through
October 30, 2008.

The Amendments to extend the current PPP Health Care Services Agreements will be
effective July 1, 2007 through September 30, 2007.

AGENCY ADDRESSES AND CONTACT PERSONS:

See Attachment B and B-1.

FINANCIAL INFORMATION:

The total cost for the Pilot Project is $425,000 increasing the maximum obligation from
$39,839,435 to $40,264,435. The total cost for the three (3) month-to-month extension is
$13,480,689 in Fiscal Year 2007-08.

Funding is included in the Department of Health Services’ Fiscal Year (FY) 2006-07 Final
Budget and has been requested in the FY 2007-08 Proposed Budget Request.

GEOGRAPHIC AREAS SERVED:
All Supervisorial Districts

ACCOUNTABILITY FOR PROGRAM MONITORING AND EVALUATION:

Wesley Ford, Director, Office of Ambulatory Care

APPROVALS:
Office of Ambulatory Care: Wesley Ford, Director
Contracts and Grants: Cara O’Neill, Chief

County Counsel (as to form): Sharon A. Reichman, Principal Deputy
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EXHIBIT I

Contract #

PUBLIC/PRIVATE PARTNERSHIP PROGRAM
HEALTH CARE SERVICES AGREEMENT
{ Partner Facility Sites)

AMENDMENT NO.

THIS AMENDMENT is made and entered into this day

of - | , 2007,

by and between COUNTY OF LOS ANGELES
(hereafter "County®),

and

(hereafter "Contractor").

WHEREAS, reference is made to that certain document entitled
"PUBLIC/PRIVATE PARTNERSHIP PROGRAM HEALTH CARE SERVICES

AGREEMENT?", dated -, further identified as

Agreement No. and any amendments thereto {all

hereafter "Agreement"); and

WHEREAS, Contractor responded to the County’s 2006 PPP
Prograﬁ Reguest to Participate which solicited existing PPP
Program Contractors to participate in a Diabetes Care Management
Pilot Project to test the féasibility of implementing a new
payment methodology focused on health ocutcomes and sound disease

management principles for an acutely ill cohort of diabetic

patients; and



WHEREAS, Contractor was selected to participate in the PPP -
Program Diabetes Care Management Pilot Project as a reéul; of the
PPP Program’s 2006 Request to Participate; and | |

WHEREAS, Contractor has a history of commitment to diabetes
care management, is willing and able to colléct and report data
requlred under the Pilot Project through an electronlc disease
reglstry that the Contractor uses to manage the care of their
diabetic patlents, and has a least two vears of experience
implementing the Chronic Care Model of disease management: and

WHEREAS, Contractor has demonstrated the availability and
commitment of its chronic care 1éadership team to the Pilot
Project and has assigned a responsible team leader to the Pilot
VProject; and |

WHEREAS, Contractor agrees to proﬁide services regardless of
the demonstration group (i.e., Intervention or Control Group) to
which Contractor will be assigned after execution of this
'~ Agreement; and

WHEREAS, the Agreement provides that changes toc its terms
may be made in the form of a written amendment which is formally -
approved and executed by the parties.

NOW, THEREFORE, the parties hereby agree as follows:

1. This Amendment shall be effective upon its approval by

County’'s Board of Supervisors.

2. Agreement, Paragraph 2, MAXIMUM OBLIGATION,

Subparagraph B, shall be revised as follows:



"2. MAXIMUM OBLIGATION:

B. County’'s reimbursement to Contractor for

Fiscal Year 2006-07 shall not exéeedv

bollars
(s }; That portion of the maximum
obligation shall be | 1 Dollars
(s | ~ ) for the provision of primary care
services; ahd ' Dollars
(s ) for the provision of dental care
services; and | - Dollars
(s | ) for the provision of specialty care

services.

Effective upon date of Board approval through
October 30, 2008, County’s reimbursement to Contractor
for Diabetes Cére Management Pilot Project sérvices

shall not exceed Dollars

(s ). This allocation may not be

redirected to any other services provided under this
Agreement and shall be utilized over the entire térm of
the Diabetes Care Management Pilot Project.”

These portions of the maximum obligation mayvbe
changed, with the exception of funds allocated to the
Diabetes Care Ménagement Pilot Project, if there is a
reallocation to or from other County contract serviée

providers under the County’s PPP Program for primary



care in accordance with the FUNDING REALLOCATION OF
COUNTY'S FISCAL YEAR MAXIMUM OBLIGATION UNDER THIS
AGREEMENT AND OTHER PPP PROGRAM CONTRACTS Paragraph of
this Agreement . "

3. Exhibit . .+ DIABETES CARE MANAGEMENT PILOT PROJECT,
and Exhibitbu__Attachments I through VI, all attached hereto and
incorpprated by reference, are hereby added to Agreement.

4. Except for the changes set forth hereinabove, Agreement
shall not be changed in any other respect by this Amendment.

IN WITNESS WHEREOF, the Board of Supervisors of the County
of Los Angeles has caused this Agreement to be subscribed by its

/

e e .




Director of Health Services, and Contractor has caused this
Agreement to be subscribed in its behalf by its duly authorized

officer, the day, month, and vear first above written.

COUNTY OF LOS ANGELES

By

Bruce A. Chernof, M.D.
Director and Chief Medical Officer

Contractor
By
Signature
Printed Name
Title

(AFFIX CORPORATE SEAL)

APPROVED AS TO FORM
BY THE OFFICE OF THE COUNTY COUNSEL

APPROVED AS TO CONTRACT
ADMINISTRATION:

Department of Health Services

By

Cara 0O'Neill, Chief
Contracts and Grants Division

4703_ExhI 040207



EXHIBIT __

DIABETES CARE MANAGEMENT PILOT PROJECT

1. DIABETES CARE MANAGEMENT PILOT PROJECT SERVICES:

Contractor shall be responsible for providing diabetes care
management services to a cohort ofvEligible‘Pilot Patients, which
shall ﬁereafter be referred to as "Pilot Patients". For purposés
of this Agreement, n"diabetes care management services" means
services to those diabetic patients who are eligible for and
enrolled in Contractor’s Diabetes Care Management pilot
Project,(Pilot Project) which is intended to improve the Pilot
Patients' diabetic condition and clinical outcomes by
implementing the Chronic Care Model attached hereto and
incorporated herein as Attachment I.

2. CONTRACTOR DEMONSTRATION GROUP SELECTION AND

ASSIGNMENT: Prior to implementation of the "Pilot Project”,
County shall facilitate a meeting at which Contractor shall be
randomly placed into either the "Intervention" or "Control"
demonsﬁration group. The description and requirements of each
demonstration group are defined below. Contractor hereby agrees
to provide Pilot Project services regardless of the demonstration
group to which Contractor is assigned. Contractor shall be

assigned to the Group.

3. PILOT PROJECT DEMONSTRATION GROUP DESCRIPTION:

Contractors assigned in either group shall adhere to the group

requirements as described in Sub-paragraph A or B, as applicable.

-1~



Only the reimbursement methodology shall define the two groups,

as described below.

A. Intervention Group: The Intervention Group shall

be defined as that group of Pilot Project Contractors
implementing the new payment methodology,‘which shall be
Four Hundred Seventy Dollars ($470.00)'per calendar quarter
for billable contacts as described in the Cléims
Reimbursement paragraph of this Exhibit.

B. Control Group: The Control Group shall be defined

as that group of Pilot Project Contractors continuing to
receive payment for services via the current payment
reimbursement methoddlogy which is Ninety-Four Dollars
($94.00) per billable visit as described in the Claims
Reimbursement paragraph of this Exhibit.

4. PATIENT ELIGIBILITY: Contractor shall verify and

document patient eligibility for Pilot Project services under
this Agreement in accordance with the ELIGIBILITY Paragraph of
the body of this Agreement. Verification of patient's Los
Angeles County residency, income and insurance status must Se
documented in the patient’s medical record through the inclusion
of a completed, signeai and dated Certification of Indigency
(COI). 1In addition, verification of patient’s diabetes risk
status must be documented in the patient’s medical record thrcugh
the inclusion of the completed, signed, and dated Diabetes Risk

Stratification Worksheet ("Worksheet"), éttached hereto and



incorporated herein by reference as Attachment II. ‘All such
documentation must be maintained in éccordaﬁce with the RECORﬁS
AND AUDITS Paragraph of the ADDITIONAL PROVISIONS. Only those
patients who meet these eligibility requirements shall be
considered Eligible Pilot Patients and therefore;eligible.for

reimbursement under this Agreement.

5. PATIENT ENROLLMENT: Only Eligible Pilot Patienté may
be "enroclled" into Contractor’s Pilot Project cohort of patients.
For purposes of this Agreement, "enrollment® in the Pilot Project
is established once Contractor has 1) determined it has capacity‘
within its Pilot Project cohort; and 2) obﬁained Eligible Pilot
Patient’s signature on the Patient Participation Agreement,
attached heretoc and incorporated herein by reference as
Attachment III. A patient is not considered‘enrolled until these

 two (2) criteria are met. |

By the 30°® of each month, Contractor shall submit to
County: 1) a copy of each newly enrolled Eligible Pilot Patient’s
Patient Participation Agreement; and 2) an updated Enrollment
Log, whiéh shall provide County with a complete list of ali
enrolled Eligible Pilot Patients. Upon full execution of this
Agreement, County shall provide Contractor with the Enrollment
Log via the Provider Information Notice (PIN) process.

6. PILOT PROJECT FACILITY SITE(S): Contractor shall

provide services at the facility sites set forth in Attachment V,

Contractor’s Approved Pilot Project Facility Site(s). <Contractor



shall inform Director in writing at 1east forty~five‘(4S)
calendar days prior to adding, closing, or relocating a sité; for
?rovision of Pilot Project services hereunder. " The addition,
deletion or relocation of a facility site may be affected bnly
after obtaining the Director’s written approvai. ‘Those facility
sites included in Contractor’s Workplan, as attached to Exhibit 2
of this Agreemenﬁ, are considered authorized and’approved Pilot
Project Facility Siteé. Any changes to Attachment V must have
the prior written consent of the Director.

7.  CONTRACTOR’S OBLIGATIONS: Contractor shall be

responsible for the following:

A, Operations:

1. Diabetes Care Management Team: Within thirty

(30) days from execution of this Agﬁeement, Contractor
shall notify County of Contractor’s Pilot Project Team, -
including Project Team Leader using County'’s approved
form. Upon full execution of this Agreement, County
shall provide Contractor with the approved form via the
PIN process as described in the body of this Agreément.
Contractor shall provide advance written notice to
County of any changes to its Diabetes Care Management
Team at least fifteen (15) days in advance of any

change.

2. Meeting Participation: Contractor shall be

required to attend all quarterly meetings as scheduled



and facilitated by County, in addition to any ad hoc
meetings that may be convened thiéughout thebﬁérm of
the Pilot Project. County shall distribute the
schedule of guarterly meetings upon full execution of
this Agreement.

In addition, Contractor shall regularly attend and
bparticipate in County’s Implementation Team meetings
ﬁcintly facilitated with the Community Clinic
Association of Los Angeles County’s (CCALAC) Clinical
Adviséry Group, which shéil oversee and guide
implementation of the Chronic Céie Model process. For
the purpose of this Pilot Project Contractor is not
required to be a CCALAC member to attend these
meetings° County shall distribute the schedule of the
Implementation Team meetings upon execution of this
Agreement.

3. Data Management and Reporting: Contractor

shall maintain an electronic disease>registry uging a
registry system approved by County. Upon completion of
any service to an enrolled Pilot Patient, Contractor
shall enter all applicable information into
Contractor’s electronic disease registry. All data
fields included in the Patient Electronic Care System

(PECS) Data Dictionary attached hereto and incorporated



herein by reference as Attachment IV must'be écmpleted‘
for all ‘enroclled Pilot Patients.

Upon full €xXecution of this Agreement, Contractor
shall establish & Business Associates Agrecment Qith
County’s Data Warehouse Contractor following the
guidelines established by County,end provided to
Contractor via the PIN Process.

B. Project Management : Contractor must mahage Pilot

Project financial Tésources to ensure that there are
sufficient funds over the term of this Pilot Project to
pProvide continuous care, as medically appropriate;'to
Eligible Pilot Patients. Medically neceSSary follow-up care
and medications must be provided without charge to Eligible
Pilot Patients asg long as he/she meets the Public Private
Partnership (ppp) Program financial eligibility Criteria.

C. Performance Measurement:

1. Electronic Data Reporting: Contractor shall

as set forth by County via the PIN Process. County

shall provide Contractor the electronic address for




such data transfers prior to the commencement of Piloé ’

Project services hereunder.through the PIN process.

a. Data Report Transmissions: Contractor
shall electronically transmit the electronic
disease registry data for all enrolled Pilﬁt
Patients to County’é Data Warehouse-Contractor as 
directed by County through the PIN process. These
transmissions shall report information collected
in all data fields as described in the PECS Data

Dictionary, Attachment IvV.

b. Patient Satisfaction Surveys: During the
term of this‘Pilct Project, Contractor shall
conduct Patient Satisfaction Surveys of enrolled
Pilot Project Patients on a guarterly basis.
County shall provide the Patient Satisfaction
Survey form(s) and implementation instructions té
Contractor in advance of this requirement via the
PIN process.

c. Chronic Care Model Assessment: At six

(6) month intervals during the term of this Pilot
Project, Contractor shall complete and submit to
County the Chronic Care Model Assessment,
Attachment VI. County shall provide instructions

to Contractor via the PIN process and through the



CCALAC Clinical Advisory Group meetings as
described above.

d. Provider Interviews: During the term of

this Pilot Project, County’s Pilot Project
Evaluation Team shall conduct oh~site provider
interviews to gather information for the
evaluation of the outcomes of the Pilot Project.
County‘shall conduct one to four (1-4) on—éite
evaluation interviews with Contractor’'s diabetes
care management team. The number of on-site
interviews shall be dependent upoﬁ to which
demonstraﬁion group Contractor is assigned (i.e.,
Intervention or Control). County and Contractor
will schedule the interviews at a mutually
agreeable time.

8. CLAIMS REIMBURSEMENT: County shall reimburse

Contractor for Pilot Project services provided only to Eligible
Pilot Patients at facility sites approved by County and included
in Contractor’s Approved Pilot Project Facility Site(s), |
Attachment V. At no time shall County reimburse Contractor for
services provided to én enrolled Pilot Patient at a facility site
not included in Contractorfs Approved Pilot Project Facility

Sites, Attachment V.

A, Intervention Group: Contractors assigned to the

"Intervention Group" as defined in this Agreement, shall be



reimbursed by County at the rate of Four Hundfed Seventy
Dollars (§470.00) for ome (1) "billable comtact" for each
enrolled Pilot Patient per calendar quarter. For purposes
of this Pilot Project, a billable contact shall be defined
as any encounter between an Eligible Pilot Patient ;nd
Contractor team with the purpose of receiving Pilot‘Project
services. 1In order to be reimbursedkas a billable contact,
such services shall be recorded in the Pilot Patient’s
medical recotd and appropriately entered into Contractor’s
electronic disease regiStrya No other diabetic services for
en:olled»Pilct Patients shall be reiﬁbursed for that
calendar quarter for which Contractor receives reimbursement
under the Pilot Project payment methodology. County shall
cancel any diabetic claims that have been reimbursed at a
rate of Ninety-Four Dollars ($94.00) for any Eligible Pilot
Patient within the calendar quarter for which a Pilot
Project claim has been submitted and reimbursed.

B. Control Group: Contractors assigned to the

“Céntrol Group", as defined in Agreement shall be reimbursed
by County at the rate of Ninety-Four Dollars (£94.00) for
every "billable visit". For purposes of this Agreement, a
"billable visit" shall be defined as a face-to-face
encounter between a patient and a licensed, registered, or
certified health care professional who exercises independent

judgement in the provision of prevéntive, diagnostic, or



treatment services.

In order to be reimbursed as a “billabié visit"»ﬁnder
the Pilot Project, all health’services, including ancillary
services provided during or as a result of a visit, éhall be
recorded in the patient’s medical record and appropriately
entered ihto Contractor’s electronic disease registry.

g. CLAIMS BILLING PROCESS: Contractor shall submit Pilot

Project claims to County’s claims adjudicator in accordanée with
the Billing and Payment paragraph of this Agreement. All Pilot
Project claims shall be submitted using Current Prcéedural
Terminology ("CPT") code 99999 and one of the following
International Classification of Diseases-9("ICD-9") codes és the
primary diagnosig: 250-251.9¢9, V58.57, 648, 648.0, or €48.8.
Only those claims that meet this criterion wiil be accepted.

A. Electronic Billings To County: Contractor shall

submit to County’s claims adjudicator data elements
substantially similar to those found on the Federal Centers
for Medicare and Medicaid Services ("CMS") Form 1500, Form
UB-92, or other form approved by Director ("Billing Fo?m“).

| Such data shall be submitted electronically for service
to Eligible Patients monthly in arrears. None of
Contractor’s physicians or other providers shall separately
bill County or Eligible Pilot Patients or their families for

services hereunder.

B. Manual Billings to County: If electronic billing

-10-




between Contractor and County’s claims adjudicator is not
operational, Contractor shall utilize é manual Biliing Férm
approved by County. Contractor shall submit a manual
Billing Form to County’s adjudicator in duplicate and shall
retain one billing copy for its own records and forQard the
original billing copy to Director.

All manual billing shall be submitted separately from
other claims made under this Agreement and shall clearly
indicate that the billing is for services rendered under the
Pilot Project. None of Contractor’s physicians or other
providers shall separately bill Counﬁ? or Eligible Pilot
Patients or their families for services hereunder.

C. County’s Manual Reprocessing Of Contractor’s

Denied Claims: If claims were denied through no fault of

County or County’s claims adjudicator, Contractor shall
reimburse County the per claim fee billed to County by
County’s claims adjudicator in accordance with the fee
specified in the Agreement. County shall ﬁotify Contractor
cfﬂthe current denied claim fee charged to County via the
PIN process. County shall bill Contractor for denied claim
reprocessing fees on a monthly basis, with payment due to
County within thirty (30) calendar days of the date on
County’s invoice. If County does not receive payment in a
timely manner, County may withhold such amount from the

usual monthly payment for Contractor services under this

-1~



Agreement.

10. EPERFORMANCE MEASUREMENT DATA REIMBURSEMENT: County

shall reimburse Contractor not less than quarterly as follows for
receipt of performance measurement data as described above:

A. Electronic Disease Registry Transmission, Patient
Participation Agreement, Patient Satisfaction Surveys, and
Chronic Cars Model Assessment: A one-time only
reimbursement of Eighty Dollars ($80.00) per enroiled Pilot

Project patient.

B. On-Site Provider Interviews: Five Hundred Dollars

($500.00) per site visit.

-12-



EXHIBIT __ ATTACHMENT 1

vCounty of Los Angeles — Department of Health Services
Office of Ambulatory Care (OAC)
Public-Private Partnership (PPP) Program

Diabetes Care Management Pilot Project
Chronic Care Model

The Chronic Care Model identifies six essential elements: community resources and policies,
health care organization, self-management support, delivery system design, decision support, and
clinical information systems. Each of the six elements are described briefly below and-
participating agencies will be required to implement them as part of their participation in the
Pilot Project. 7

a) Community resources and policies. To improve chronic care, provider organizations
‘need linkages with community-based resources, €.g., patient education classes, nutrition
counseling, peer support groups, home care agencies and senior centers. Such linkages
between the health delivery system (or provider practice) and relevant community
resources are likely to play important roles in the management of chronic illness.
Additionally, they are a cost-effective way to obtain needed services. Negotiations with
other health care organizations in the community are also important to enhancing
continuity of care and expand services or to gathering data useful to the registry. For
example, community-based health centers can negotiate new relationships with
neighboring hospitals or specialty groups to gain access to self-management classes or
nurse educator services, or with their commercial laboratories to get downloads of
laboratory data for their registries. ‘

b) Health care organization: The structure, goals and values of a provider organization,
and its relationships with purchasers, insurers and other providers, form the foundation
upon which the remaining four components of the Chronic Care Model rest. Chronic
illness programs are more likely to be effective if the overall system (organization) in
which care is provided is oriented and led in a manner that allows for a focus on chronic
illness care. If an organization’s goals and leaders do not view chronic care as a priority,
innovation will not take place. The visible support and promotion of chronic disease
improvement programs by organization leaders has been shown to be a major predictor of
success. Senior leaders are instrumental in securing resources or removing barriers that
may stall quality improvement activities. Additionally, having chronic illness
improvement represented in the organization’s goals and business plan encourages senior
leaders’ involvement and support.

¢) Self-Management Support. For chronic conditions (in contrast with acute illness),
patients themselves are the primary caregivers. Because people live with a chronic
illness for many years, because the management of the illness is often relatively simple,
and because that management (diet, exercise, the taking of medications ete.) is under the
control of the patient rather than of the health professional, a chronic condition is most
successfully managed by the person living with the conditions. Selfmanagement support
involves teaching patients how to manage their chronic illness, providing tools for such



d)

g

self-management (for example, blood pressure cuffs, e.g., glucometers, diets, and
referrals to community resources). Effective self-management support can help patients
and families cope with the challenges of living with and treating chronic illness and
reduce complications and symptoms. They generally emphasize the patient’s crucial role
in maintaining health and function and the importance of setting goals, establishing
action plans, identifying barriers, and solving problems to overcome barriers. Evidence
indicates that collaborative goal setting, action planning, and problem solving should be
integrated into routine care. Routine assessment of self-management practices and the
inclusion of self-management practices and the inclusion of self-management goals in a
registry have helped many organizations to keep attention focused on self-management.

Delivery System Design: The available evidence suggests that effective chronic illness -
management involves more than simply adding additional interventions to a current
system focused on acute care. It may necessitate changes to the organization of practice
that directly impact the day-to-day provision of care. Essential to success is the creation
of a practice team with a clear division of labor based on planned and coordinated
actions. Many of these actions can be efficiently and consistently carried out by non-
professional personnel using defined protocols. However, increasing evidence supports
the value of access to more sophisticated clinical case manager functions. Disease
registry information can also be used to organize individual or group visits that are

planned and focused. Additionally, increased telephone contact can be used to enhance
patient follow-up.

Decision Support: Clinical information, based on evidence-based clinical practice
guidelines, assists clinicians to provide the best care for chronically ill patients. This
includes evidence-based practice guidelines or protocols, specialty consultation, provider
education, and activating patients to make provider teams aware of effective therapies.
Evidence shows that if the guidelines are not woven into the fabric of patient care they
are not likely to change clinical practice in any significant way. Incorporating guidelines
into the registry, flow sheets, and patient assessment tools will usually accomplish this, as

reports at the time of encounters that include reminders. The summary reports are
particularly effective if they can also be used to serve as the visit medical record.

Clinical Information Systems: Computerized information can play three important roles
in chronic illness management: 1) reminder systems that help primary care teams comply
with evidence-based guidelines for chronic illnesses; 2) feedback to clinicians showing
how each is performing on chronic illness markers such as Hemoglobin alc, lipids and
blood pressures for diabetic patients; 3) registries for population-based care. As such,
timely, useful information about individual patients and populations of patients with
chronic conditions is a critical feature of effective programs, especially those that employ
population-based approaches. For example, the registry can sort and identify patients that
have hemoglobin 1ac levels above 8.5 for follow-up. Creating the capability for a
registry to produce treatment-planning reports that serve as the visit record has also
proven to be a critical step in improving patient care.



Criteria

HbA1e

LDL

Co-morbidities

SBP

DBP

EXHIBIT ___ ATTACHMENT I

Diabetes Risk Stratification Worksheet

Value Weight (TBD)

14+
13-13.9
12-12.9
11-11.9
10-10.8
8-9.9

___ point

8-8.9
7-7.89
Below 7
Not Done

. boint

200+
160-199
130-159

100-128

Less than 100
Not Done

Not Calculable

___point

Dx Depression
Dx Hypertension
Nephropathy
Retinopathy

S S

More than 180
160-179
140-159

- point

121-139

120 or less —_point

More than 100
90-99

. point

85-89
81-84
80 or less

. point

L

Eligibility Score (sum of all points here):

___point

Total Points

HbA1c Points -

LDL Points

Co-morbidities Points -

R —

SBP Points

DBP Points



EXHIBIT ___ ATTACHMENT III

DISEASE MANAGEMENT PROGRAM
DIABETES MELLITUS

PATIENT PARTICIPATION AGREEMENT

PLEASE READ AND SIGN

I agree to work with NAME OF CLINIC s an active ,
partner in the management of my diabetes. I agree to participate in the management of my care, and
to: o

Work with clinic staff

Utilize the services that are offered to me
Follow directions given to me

Take my medications as prescribed
Keep my appointments

VVVVY

I acknowledge that improving my health depends on my participation: Should I no longer receive
the special services offered to me by this program, I will continue to receive other medical care
provided by the clinic. ‘

Together, NAME OF CLINIC and I will work to take control of my disease rather than allowing
it to be in control.

(Patient’s Signature) (Date/Time)

(Staff Signature) (Date/Time)



EXHIBIT __ ATTACHMENT IV

 Diabetes Care Management Pilot Project Performance M_easixfemeg_t

PECS Data Dictionary
Key Variables

2

Zip Code of Residency/ -,'.Zip code in which patient lives or, if homeless, whére he or shck'
Primary Location reports to stay most regularly -
Date of Birth Date of Birth
: Enter only . . . .
Ethnicity/Race one for each Choos§ the appropriate ethmc.lty/r.ace. in PECS
. registry based on what patient indicated.
patient :
Gender Female or Male
Doubled Up
Not Homeless
Homeless Other Homeless
Shelter or Transitional
Street
Unknown

Face to face meeting between a patient and a physician, mid-

Interview/Communication

Office Visit level provider, LVN, RN, health educator, or case manager for
any duration.
Telephone Voice to voice discussion between a patient and a physician,

mid-level provider, LVN, RN, health educator or case manager
for any duration, and initiated by either party.

Group Visit

Patient participation in a scheduled educational session
facilitated by a physician, mid-level provider, LVN, RN, health
educator, or case manager.

1abl efinition, o :
Height eported Height inches
Weight Reported Weight pounds
Body Mass Index Calculated after height and weight entered
Systolic Blood Pressure Measured Systolic Blood Pressure
Diastolic Blood Pressure Measured Diastolic Blood Pressure
PECS Data Dictionary 6/28/06




Diabetes Type 2 Diagnosed: Yes or No
Retinopathy Diagnosed: Yes or No
Congestive Heart Failure Diagnosed: Yes or No
Cerebrovascular Disease Diagnosed: Yes or No
Neuropathy Diagnosed: Yes or No
Depression Diagnosed: Yes or No
Chronic Renal Insufficiency Diagnosed: Yes or No
Hypertension Diagnosed: Yes or No
Coronary Artery Disease Diagnosed: Yes or No
Dyslipidemia Diagnosed: Yes or No
Obesity Diagnosed: Yes or No
Insomnia Diagnosed: Yes or No

- Anxiety Diagnosed: Yes or No

Dual Diagnosis Diagnosed: Yes or No

. it
ACE Inhibitor - Yes/No/Contraindicated/Declines
AG Inhibitor Yes/No/Contraindicated/Declines
Antiplatelet/Antithrombotic Yes/No/Contraindicated/Declines
ARB Yes/No/Contraindicated/Declines
Biguanides Yes/No/Contraindicated/Declines
Glitinides ' Yes/No/Contraindicated/Declines
Insulin Yes/No/Contraindicated/Declines
Statins Yes/No/Contraindicated/Declines
Sulfonylurea Yes/No/Contraindicated/Declines
TZD/Glitazones Yes/No/Contraindicated/Declines

PECS Data Dictionary

6/28/06




ALT Reported La Value

AST Reported Lab Value

Cholesterol Reported Lab Value

LDL Reported Lab Value

Triglycerides Reported Lab Value

Creatinine Reported Lab Value

HDL Reported Lab Value

Hemoglobin Alc Reported Lab Value
Microalbumin/Creatinine Ratio Reported Lab Value -

Rang
Flu Vaccine Vaccinated: Yes or No
Pneumococcal Vaccine Vaccinated: Yes or No

Foot Exam with Microfilament

Date of Each Exam

PECS Data Dictionary

6/28/06



EXHIBIT ATTACHMENTV

PUBLIC-PRIVATE PARTNERSHIP PROGRAM
APPROVED PILOT PROJECT FACILTY SITES

CONTRACT AGENCY NAME
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EXHIBIT II

Contract #

PUBLIC/PRIVATE PARTNERSHIP PROGRAM
HEALTH CARE SERVICES AGREEMENT
( Partner Facility Sites)

AMENDMENT NO.

THIS AMENDMENT is made and entered into this day

of . 2007,

by and between COUNTY OF LOS ANGELES
(hereafter "County"),

and

{hereafter "Contractor").

WHEREAS, reference is made to that certain document entitled
"PUBLIC/PRIVATE PARTNERSHIP PROGRAM HEALTH CARE SERVICES

AGREEMENT", dated ;. further identified as

Agreement No. and any Amendments thereto (all

hereafter "Agreement"); and

WHEREAS, the Agreement provides that changes to its tefms
may be made in the form of a written amendment which is formally
approved and executed by the parties.

WHEREAS, it is the intent of the parties hereto to amend the
Agreement to extend the term for Public/Private Partnership
Program Health Care Services scheduled to expire on June 30,

2007, for three (3) months, on a month-to-month basis, through



- September 30, 2007, under the same terms and conditions, and make
the changes described hereinafter. | |

NOW, THEREFORE, the parties hereby agree as follows:

1. This Amendment shall be effective upon its approval by
County’s Board of Supervisors. |

2. This Amendment extends the term of the Agreement for
three (3) months, on a month-to~mdn£h basis, beginning July 1,
2007 through September 30, 2007, under the same terms and

conditions.

3. Agreement, Paragraph 2, MAXIMUM OBLIGATION,

Subparagraph D, shall be added as follows:

"2. MAXIMUM OBLIGATION:

"D.  County’s reimbursement to Contractor for the

period of July 1, 2007 through September 30, 2007 shall

not exceed ' Dollars
(s ). That portion of the maximum
obligation shall be Dollars
(s ) for the provision of primary care
services; and | Dollars
(s ) for the provision of dental care
services; and Dollars
(s ) for the provision of specialty care
services."

4. Except for the changes set forth hereinabove, Agreement

shall not be changed in any other respect by this Amendment.



IN WITNESS WHEREOF, the Board of Supervisors of the County
of Los Angeles has caused thls Agreement to be subscrlbed by its
Director of Health Services, and Contractor has caused this
Agreement to be subscribed in its behalf by its duly authorized
officer, the day, month, and vear first above written.

COUNTY OF LOS ANGELES

By

Bruce A. Chernof, M.D.
Director and Chief Medical Officer

Contractor
By
Signature
Printed Name
Title

(AFFIX CORPORATE SEAL)

APPROVED AS TO FORM
BY THE OFFICE OF THE COUNTY COUNSEL

APPROVED AS TO CONTRACT
ADMINISTRATION:

Department of Health Services

By

Cara O’Neill, Chief _
Contracts and Grants Division

4703_ExhII 040207




